FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o
AR .
e A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # S67021

. Corporation Narne:

JUAN-RENE GEADA, M.D., P.A.

(3)

Prncipal Place of Business

B701 SUNSET DRIVE

Mailing Address
6701 SUNSET DRIVE

FILED
Jan 23 1997 8:00am
Secretary of State

OB OB

SUITE 212 SUITE 212 f
MIAMI FL 33143 MIAMI FL 331434529 .
us us 3. Date Incorporated or Qualified 1 3a. Dale of Last Repart
- R 07/15/1991 05/01/1996
2. Principal Place of Basness f Mailing Address 4. FE! Number Applied For
21 S 25] 650277860 Not Applicable

Suite, Apt. #. etc.

2 S )

Suile, Apt. #, elc.

$8.75 additional

6. Centificate of Status Desired O Fes Required

Cily & Statc | Gty & Slate 8. Election Gampaign Financing $5.00 may Be
e o 28] Trust Fund Contribution Added 1o Fees
op ~Gouriy L Counuy 8. This corporation has liability for intangible lax under 5. 199.032,
24 25] 20| [30] Florida Statutes ClYes [JNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIAMI CORPORATE SYSTEMS INC. 81} Name
5200 BLUE LAGOON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) K
SUITE 700
MIAMI FL 33126 : 83
84} - City FL 85| Zip Code

11, Pursuant o the prov sions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, it tha State of Flonda Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad

agent. | arn larniliar with, and aco apl the obligations of | Seclion 607.0505, Florida Statutes.

SIGNATURE

Bl bt o puorbet L b egtenod agent and tine f ap plicable (NOTE: Aegistered Agant signature requiced whan reinslatrg) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ] [ pECETE 11TIMLE L] Change £ Addition S
hAVE GEADA, JUAN RENE 1.2 NAME 3
steeer aconss | 6701 SUNSET DRIVE #212 +3 STREET ADDRESS <
LY -S5- 27 MIAMI F'-_____ o 14 CITY-ST- 7P E i
Tt [T DeECeTe 21 TLE [JCharge ] Addilion |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-ST- 71k 2 450Y-SI- 2P
Tine [T DELETE 1L T trange T Addition
hAM: 32 NAME
STREE 1 ADDRESS 32 STREET ADDRESS
Ci-§1-7F 34 CTY-ST-2IP
e ] DELETE 4VTITLE I I Change  [I Addition
haME 4 2 NAME
STREE] ADGRESS 43 STREET ADDRESS
CITY-SI- 71k _ ‘ a4 CATY - ST-2P
e [J CELETE 51TITLE TFCrange 1] Addition
NAME 57 NAME
STREET ADDFESS 5.3 STREEY ADDRESS
CHY- ST 2 ) 54 GIY-ST-2IP
1L [ DELETE 6.1 THLE [T Change — ] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDAESS
CITY-§1- 2ip o 64 CITY-51-2/p
14. 1 0o hereny certty that the infunnaton supphed with this Niing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

f
infarmation incheated on ths annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under galb; that
I'am an officer or d rectar of the corporalion or the receiver ar trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or Block 13 f changed, g on angitachmergawith an address.

SIGNATURE:

NI Rove Gaadan ) // 14/77

PYPLED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daaylime Frore #

0100210



